1 hour after, 0,111; 1i hours after, 0-126; 2 hours after, 0-114. HIemobilirubin 0-1 mgm. per 100 c.c. (normal 0-1 to 0 3 mgm.). No cholebilirubin.
November 1933: A series of septic lesions appeared, and in February 1934 jaundice recurred. A Staphylococcus aureus abscess over scapula was incised, but did not heal for two months. Jaundice disappeared, but liver and spleen remained large. Weight 60 lb. Hemmobilirubin 0-6 mgm. per 100 c.c. (normal 0-1 to 0 3). carbon-dioxide content 30 03 ; venous blood 30x16. In the oxygen tent the cyanosis became less (between 40% and 60% oxygen) but did not disappear.
June 1936: Recurrence of hoematuria. Weight 68 lb. Fairly well since then though dyspncea is troublesome.
Comment.-The original conception of Hanot's cirrhosis has been much criticized, and the very existence of the disease doubted, but there can be no doubt that Hanot's syndrome occurs. Hanot described a condition of chronic jaundice with exacerbations, variable fever, a large hard liver, no ascites or collateral venous circulation, and a long course. In his cases the stools were of normal colour, but in others, published later, pallor was noticed at times. This case presents these features, and without considering the exact pathology it seems reasonable to interpret it as a recurrent infection of the biliary tract, with resultant cirrhosis. Gilbert and Fournier [1] added three features to the syndrome as it occurs in childhood: splenomegaly, finger-clubbing, and retarded development. These also are exhibited here. Weight was lost and gained irregularly, with a gradual retardation to subnormal. There are no signs of the onset of puberty; mentality is good. Fig. 1 shows the variations in the blood-count over three years; at first an almost normocytic anemia developed, and was aggravated by sepsis and accompanied by leucopenia; it was followed by recovery to a normal red corpuscular count, still with leucopenia, and the marrow has been able to respond to the development of cyanosi~by producing a slight polycythimia, this activity being accompanied by the appearance of a normal leucocyte count. A recurrence of n-ephritis did not produce anaemia. The response to staphylococcal sepsis in 1934 was very poor, neutropenia and lymphopenia occurring; injections of pentose nucleotide produced some recovery of the neutrophil element but little of the lymphocytic. There is usually a secondary anmemia in Hanot's cirrhosis, but polycythimia has been recorded [2] . Leucopenia suggests a comparison with Banti's disease, but has been observed in other cases of Clubbing of the fingers is well known to occur in biliary cirrhosis, especially in the young, but it has not been explained. It occurs also in such conditions as liver abscess [8] , chronic enteritis [8] , syphilitic stricture of the bile-ducts [2] , very rarely in portal cirrhosis [2] , and not uncommonly in idiopathic steatorrhcea [9, 10] . It is not associated with cyanosis in these conditions. Cyanosis with hepatic disease is rare, but it is part of the clinical picture of obstruction of the hepatic veins [2] and has been seen in association with amoebic liver abscess [11] .
Cyanosis may be caused by abnormal pigments in the -blood, by admixture of venous and arterial blood in congenital heart disease, by peripheral stagnation and deoxygenation of the blood, or by impaired oxygenation in the lungs.
The first of these is negatived in this case by normal spectroscopic findings, a normal oxygen-combining power of the blood, and the presence of dyspncea (which is not a feature of enterogenous cyanosis). The development of cyanosis at the age of eleven, and the absence of abnormal cardiac signs, abolish the possibility of congenital heart disease. Peripheral deoxygenation is not the main factor, for the femoral arterial blood was already partially deoxygenated. Impaired pulmonary oxygenation is probable, and the reduction of cyanosis in an atmosphere of 60% oxygen supports this thesis. One cannot safely postulate the lesion in the lung, and no clues have been found in the published post-mortem accounts consulted.
